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UTILITY 
PATENT APPLICATION 
TRANSMITTAL 

{Only for new nonprovisional applications under 37 CFR 1.53(b)) 



APPLICATION ELEMENTS 

See MPEP chapter 600 concerning utility patent application contents. 



1 . [7] Fee Transmittal Form (e.g., PTO/SB/17) 

(Submit an original and a duplicate for fee processing) 

2. [m Applicant claims small entity status. 

See 37 CFR 1.27. 

3. El Specification [Total Page s 13 



Both the claims and abstract must start on a new page 
(For information on the preferred arrangement, see MPEP 608.01(a)) 

4. [7] Drawing(s) (35 US.C. 113) ITotal Sheets 5_ 



Oath or Declaration 
a 
b 



[Total Sheets _ 



a Newly executed (original or copy) 
A copy from a prior application (37 CFR 1.63(d)) 



(for continuation/divisional with Box 18 completed) 
i. ri DELETION OF INVENTOR(S) 

. Signed statement attached deleting inventor(s) 
name in the prior application, see 37 CFR 
1.63(d)(2) and 1.33(b). 

6. □ Application Data Sheet. See 37 CFR 1 .76 

7. Q CD-ROM or CD-R in duplicate, large table or 

Hputer Program (Appendix) 
Landscape Table on CD 

8. Nucleotide and/or Amino Acid Sequence Submission 

(if applicable, items a. - c. are required) 
a- [m Computer Readable Form (CRF) 
b. Specification Sequence Listing on: 



Attorney Docket No. 



First lr)ventor 



Title 



Express Mail Label No. 



0106163.0527491 



Roy J, Walker 



Elevator Safety Brake 



EV 316086798 US 



ADDRESS TO: 



Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 



ACCOMPANYING APPLICATION PARTS 



9. □ Assignment Papers (cover sheet & document(s)) 
Name of Assignee 



10. □ 37 CFR 3.73(b) Statement | [Power of 

(when there is an assignee) Attorney 

11. Q English Translation Document f//app//ca6/e; 



12. Q Infopnation Disci 
, I— I Copies of 



Disclosure Statement (PTO/SB/08 or PTO-1449: 
citations attached 



□ CD-ROM or CD-R (2 copies); or 
I I Paper 



c. □ Statements verifying identity of above copies 



13. 



□ 



Preliminary Amendment 



14. [7] Return Receipt Postcard (MPEP 503) 

{Should be specifically itemized) 

15. Q Certified Copy of Priority Document(s) 

(if foreign priority is claimed) 

16. rn Nonpubllcation Request under 35 U.S.C. 122(b)(2)(B)(i). 

Applicant must attach form PTO/SB/35 or equivalent. 



17. 



□ 



Other. 



1 8. If a CONTINUING APPLICATION, check appropriate box, and supply the requisite information below and in the first sentence of the 
specification following the title, or in an Application Data Sheet under 37 CFR 1.76: 

[Z3 Continuation CJ Divisional dl Continuation-in-part (CIP) of prior application No.: 1.0/Q52. 6.8.3. 



Prior application information: 



Examiner Bradiev T. King 



Art Unit: 3683 



19. CORRESPONDENCE ADDRESS 



The address associated with Customer Number 



26874 



OR .| I Correspondence address below 



Name 



Address 



City 



Country 



FROST BROWN TODD LLC 



2200 PNC Center 
201 E. Fifth Street 



Cincinnati 



Signature 



Name 
(Print/Type) 



USA ^ / 

l^vin 5. Sprecher 



State 



Telephone 



OH 



513-651-6800 



Zip Code 



Fax 



45202 



513-651-6981 



Date 



February 28, 2005 



Registration No. 
(Attornev/Aoent) 



42.165 



This collection of information is required by 37 CFR 1.53(b). The Information is required to obtain or retain a benefit by the public which Is to file (and by tl 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minutes 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the indiyiouai case^ Ai 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the ^h^t imonriat^^^^^ 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETt 
FORMS TO THIS ADDRESS. SEND TO: Comnilssioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



CD 

Oi 
Oik 



CD 
5? 



BEST AVA8LABLE COPY 



C • * 

A PTO/SB/17(12-04v2) 
. ■ ..or,* * ^PP^^v^d 'or use through 07/31/2006. 0MB 0651-0032 

■n^ .. p.n.^. ,,,, „„ ,^ ^ 



O Effective on 12/08/2004 

Fees pursuant to the ConsoiidatedAporoptiations Act 2005{HR. 4818) 

FEE TRANSMITTAL 

For FY 2005 



O 

Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT | ($) ^ 02O.OO 

METHOD OF PAYMENT (check all that apply) 



Application Number 



Complete If Known 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



Continuation Application 



February 28. 2QQ5 



Roy J.Walker 



0106163.0527491 



u Deposit Account Deposit Account Number- 
ed . ' — Deposit Account Name:^ 

ForO^e above-,dent,fied deposit account, the Director is hereby authorized to: (check all 

I [Charge fee(s) indicated below I I 

□ r . ' — ' ^^^^9® indicated below, except for the filina fee 

rin orinenimgfee 

wARwiwr ®^ 37 CFR 1 . 1 6 and 1 . 1 7 ^ I I Credit any overpayments 

i^^^^ public, credit card information should not be included on this for.. Provide credit card 

FEE CALCULATION 

1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
(?) Fee it} 



SEARCH FEES 

Small Entity 
Fee ($) Fee (S) 



0 



Application Ty po 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Descripttnn 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Feel$l Fee Paid /^^ 

2Q__-20orHP= n X 5nnn 

HP = highest number of total claims paid for. if greater than 20 ~ — ~~ 

Indep. Claims Extra Claims FeeJ$l 

-3o^HP = J 3, 20000 = 



EXAMINATION FEES 
Small Entity 
Eee ($1 Fee i%\ 



Fees Paid {%) 



^ ^ Small Entity 

fseJil Fee i%\ 

50 25 

200 100 

360 180 

MultlDle De pendent Claimc 

£§Si$l Fee Paid It) 



Fee Paid i%\ 



■HP = highest number of independent claims paid for. if greater than 3 ~ 

APPLICATION SIZE FEE 

— 100- Number of each additional sn nr >,^ction th»r^ of 

4.0T^;^^^S) ' " (round up to a Whole number) x 

Non-English Specification, 



£§Siil Fee Paid it\ 



Fees Paid l%\ 




Signature 



Name (Print/Type) 



Kevin S. Sprecher 



Registration No. 
I (Attorney/Agent) ^2,165 



Telephone5i3.65^.gQQQ 



Thie ^M^^ , — — — — ^^^^^ ^3*® Febaiary 28, 2005 

This collection of information is required bv 37 rrii 1 i u. i._ 

ADDfiESS. SEND TO: Con>«olo„„ f„ p,„„b. p.o. Box SwSsMrtrSrgsSiJS^™ °" COMPLETED FORMS TO THll 

/' you need assistanr.fi 



